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CENTER FOR VOTER ADVOCACYw EPAG, oy
P.O. Box 267631 Weston, FL 33326

September 10, 2008

David Butler

Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
990 E Street, N.W.
Washington, D.C. 20463

RE: Request for Additional Information
ID No.: C00453704

Dear Mr. Butler,
We are in receipt of your correspondence dated August 27, 2008 seeking additional
information as to two items — one pertaining to Line 6 of our Statement of Organization

(form 1) and the second the use of an outdated Form 1.

Enclosed please find an Amended Statement of Organization using the revised Form 1 as
found on the FEC website, and correcting Line 6 to read “none.”

Please also note the correct spelling of our treasurer’s last name.

Should you have any further questions or concerns, please do not hesitate to contact us
via mail, telephone or e-mail as provided in Form 1.

Chairpers f/Treasurer
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COMMITTEE'S FAX NUMBER

13.0.5)-144.91-14.3.02]
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2. DATE 09 {0 i_o 0.

3. FEC IDENTIFICATION NUMBER Cloo,4,53. 701

4. 1S THIS STATEMENT D NEW (N) OR E/ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer A SAD BA"YUN us

S vt e W etk

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 12/2007)

Only Local 202-684-1100

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIIIIIJllllllllIll.IIIlllLllllllIIllIil.l
Candidate Ty Office State g
Party Affiliation R Sought: D House D Senate D President ¥
District 2

(»)] D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. S I T O 1 T T T T N Y S Y A T O T T I T
Candidate Lottt A A A A A A A A A I
Party Committee:

— (National, State v {Democratic,

(d) D This committee is a P or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

) wThis committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll E L C LTl f ][] FeoiDnmoer
2 LLLL LU LTIl L L] ] )reco nmbe
o LLL UL LU LTI LI L Ll ] L] recionmoe
o LI LU L LI LUl L] L] ] )Fecm mumber
s LLLILIL L LI LI rlrlll)jreeommafe] @0 0 0 0
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

UMOME L i b L]
I

Mailing Address Lttt bt b bbbt
Lt bbbttt
O e T IR NPT o B O

CITY STATE ZIP CODE

Relationship:

D Connected Organization D Affiliated Committee D Leadership PAC Sponsor n Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |AI$A'1~A| l&Al—l\/lulNl")lSl i1 v 1 1 v 13 3.1 3 1+ 1+ 3+ ro¢r 11 1171 |

Mailing Address P10 Box 267630 ]
I S N S S R B R A S A B A SN AT SN A A AR A A A
WESTON o] Fel B33

cITy STATE ZIP CODE

Title or Position

[Cﬂ‘/‘lﬂrllﬂfplEKSlOM I O Y | I Telephone number M-M'm

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

z;l:'r::;‘:er "4-ISIA.JAI. | anl—l yl UINI ul SI | S T N S N N N I TN U N N N S ) W S | l
Mailing Address lpl : lol | I‘Blolxl 12&37I 6I 3! ’ [P S N [ I S T (N O Y I | I
l N S N N [ I ([ (T O N O I I | I
[WlEt S ﬂolNl Y S I NS S N N S N N l IFILI @31312-1 q 'l Pl ) l

CITY STATE ZIP CODE

Title or Position

IC]#IATlIEIpIEFEISIolM I OO T T WY | Telephone number lzglal‘lslyléj"lfzif—ll pl

_
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FEC Form 1 (Revised 12/2007) ) Page 4

Full Name of

gzzir%na‘ed |A$|ATD| |514|"|Y|U|N|U|S NN R B B R AR AR N B B S A A AN
Mailing Address A0 B X 2076300 100 v g

|IllllIlIIllIIIIllIJlJlllllllllIIlI

IME|S|T|ON| N U N (N A A (N N N | I FILI Iglngleel—l || l

CITY STATE ZIP CODE

Title or Position

LCIHTA'HIIZlﬁ&r’zISIOINI N I N N I | | Telephone number M‘|51&6’|'|215’l_(|0|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

SONTRUST, BANA v

Mailing Address RrRot!, AeHAMBRA CIRCGLE | |\ v v 1]
I R N S R R A S B A N R A N A SR A A A

CorAL GABLES | 1] KBl 133039)-15000

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

ILJJLIJllll-llIllllll.llllllllllllllIllII

Mailing Address IlllllIIIIIIIIIIIIIlIIIlIIllJllllII

IIIIIIIIIllllllllllllllllIlIIlllII|

CiTY STATE ZIP CODE
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Federal zlection Commission
ENVELOPE REPI.ACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
‘ Postmarked (R/C)
USPS Registered/Certified /
9/10 / of
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

?/Jé 7

PREPARER DATE PREPARED

(3/2005)




